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FORM D UNITED STATES OMB APPROVAL
SECIIUTIES AND EXCHANGE COMMISSION OMB Mumber: A2AG-0076
Washlogtan, B.C 20549 Eapm;j A n] 30 2008
stimated average burden
FORM D hoursperresponse, ..... 156.00
PURSUANT TO REGULATION D, I |
06049982 SECTION 4(6), AND/OR OATE FEGENED

UNIFORM LIMITED OFFERING EXEMPTION — //II\:‘:\ |
Nameof Offering (] check If this ts an smendment and mame has changed, and indicate change ) N \
WomansWallSlreet, Inc. Mﬁcn K
Filing Under (Cheek bax(es) tharapply): [ Rule 504 [] Rule 505 [¥] Rulc 506 (] Scction 4(6) [],ULQE ’
Type of Fiting:  [X] New Filing [} Amendment GC

T i8 7nnr\
A. BASIC IDENTHICATION DATA e

I.  Enicrihe infonnation requested obout the issucr VX o ”
Mamcof Issucr  {{Jcheck ifthis is an amendment ;nd nome has changed, and indicate change.) &l
WomansWaliStrast, Inc.
Address of Execulive Offices {Number and Street, City, State, Zip Code) Telephone Numbér (Including Area Code)
85 Entarprise, Sulis 400, Aillso Viejo, CA 92656 888-543-4141
Address of Principal Dusiness Operatiens {Number and Strect, City, State, Zip Code) Telephone Nunber (including Aren Code)
U1 differem from Exccutive Offices) ' PRané%c

Bricf Descalption of Business E/ 0CTY 2 5 2005

Website s g NTRALTACTHTN
Type of Business Ovganization f_-i&m\ém
Xl comporation [ limitcd partociship, sircady formed [ other (please specify):
O buiness trust [J limited pannership, 1o be formcd
Month Yeor

Actual of Estimated Date of Incorportion or Qvpanization: [T [010Q] [KAstue [] Estimated
Jurisdiction of Incorparation or Organizalion: (Enter two-lziier U.S. Postd Service abbreviation for Stue

N for Conada; PN for other {orwiga jurisdiction) <A
GENERAL INSTRUCTIONS
federal;
IWho Must File: Al issucrs making an ofering of sccurilits in reliance onan exemplion under Regulotion DorSection4(6), 1T CFR230.508 etseq. or IS US.C.
TIdE).

When To Flile: A nofice misst be filed no inter than 1S days afler the first sale of securitics in the ofiering. A nolice is deemed filed with the U.5. Securitics
and Exchange Commission (SEC) on the cotlier of dhe date it is reccived by the SEC a1 the address given below or, if received ot that address after the dnte on
which it is due, on the date it was mailed by United States registered of cenlfied mail lo th address. -

Where Ta File: U5, Sccurities and Exchanse Commission, 450 Fifth Suees, N.W., Washingion, D.C. 20549,

Coples Required: Eive {5} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manuslly signed copy or bear typed or printed signatuces.
Information Requirad: A pew filing must contain dl information requestzd. Amendmems necd oaly report the name of the issuerand offering, any changes

therlo, the information requesicd in Part C, and ooy matetial changes fmm the information previowsly supplicd in Puris A and B. Part E ond the Appendix megd
nol be filcd with the SEC.

Eiing Fee: Theae s no federal filing fee.

Stage:

Thisnutice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for salesof securities in those states thal have adopied
ULOE undd that have adopled this funn. Essuers relying on ULOE mus file o separite nolice with the Securlies Adninistrator in each sinle where xules
are to be, o heve heen mede. 1f a state requires the payment of a fee asa precondition to the claim for the exempiion, a fee in the proper amount shall
accompany Ihis forrn. T1ds notice shall be filed in the appropriate states in sccordance with state . The Appendix (o the nolice constilutes a paat of
this eotice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, faifure to file the
appropriale federal netice will nol result in a loss of an available state exemplion unless such exomption is prndlclalnd onthe
filing of a lederal notlce.

Porsons who respond {o tho colleclion ol Inlormation coniained in this lorm are nol
SEG 1972 (6-02) toquired lo respond unless tha form displays a currently valld OMB conliol number, 1010

[/\/\/\/\/




2 Enter the Information yequcsted for the fol lowing:
e Each promoter of the issuer, ifthe issuer has boon organized within the past {ive yoars;
»  Each bencficla) owna having the power tovole ordispose, o5 dired the vote ordisposition of, 1 0% ormore of a¢lass ofcquity securities of the issuer.
»  Each exccutive officer and direttor of comporate issucrs and of corporate goneral and managing partncrs of partnership issueny; and
»  Each gencral and managing pantner of partnership issuers.

" Check Boxfesythat Apply:  [] Promoter [} Beneficial Owner  [X] Excoutive Officar [{] Director  [7] Geneml sad/or
Managing Pariner

Full Name {Last name firsy, il individusol)

McMahon, Brian H,

' Businest or Residence Address  (Number and Street, City, Stale, Zip Code)
F 85 Enterprise, Suite 400, Aliso VieJo, CA 92656

Check Box{es) that Apply:  [] Promater  [[] Beneficial Gwner Excautive Officer  [X] Director  [] Generl and'or
Manzzing Pminer

Full Name {Last name first, i indi vidial)

Roth, Alan H.

Business of Restdence Address  (Number nnd Strect, City, State, Zip Code)
85 Enterprise, Sulte 400, Aliso Viejo, CA 95616

Cheek Boxfes) thut Apply:  [] Promoter [} Beneficial Owner [ Excautive Officer [X] Ditector [ CGenemt andlor
Mangging Poriner

Full Rame {Last name first, il individual)

Sprague, John P.
Business or Residence Address  (Numherand Street, City, Siate, Zip Code)

85 Enterprisa, Suite 400, Aliso Vie]o, CA 95616

Check Boxfes) that Apply:  [[] Promoter [T} Beneficial Owne [[] Excoutive Offica {§] Disector  [] Geneml ondlor
| Manxglng Partner

Full Name (Last name frsy, if indlvidual)

Gliger, Denald

Butincss or Residonce Address  (Number and Street, City, State, Zip Code)
85 Enterprise, Suite 400, Aliso Viejo, CA 95616

: Check Boxies) that Apply: (] Promoter  [[] Bereficiol Owner  [] Exccutive Officer  [K] Director ] Generdandor
i Mansging Fariner

Full Name {Last name first, if individual)

i Taylor, James

Rusincss of RAesldence Address  {Number and Strect, City, State, Zip Code)
85 Enterprise, Sulte 400, Aliso Viejo, CA 95616

Check Doxfes) that Apply: [[] Promoter  [[] Dencfickal Owner [ Excoutive Officer K] Disectar [] Generl andior
Manmging Partnes ——

Full Name (Last nome first, if indlvidual)

Butler, Kevin C.

Business or Residence Address  (Number and Strect, Cily, State, Zip Code)
85 Enterprise, Suite 400, Aliso Viejo, CA 95616

Check Bax(es) thot Apply:  [[] Premoter  [[] Hencficial Owner 7] Exccutive Officer  [K] Direcior [[] Geneml andlor
Manoging Pariner

Fult Name {Last nome first, if individual)

Richter, James L. -- -
Business of Residence Address  {Number and Stezet, City, State, Zip Code)
85 Enterprise, Suite 400, Aliso Viajo, CA 95616

(Use blank shect, or copy and usc additional copics of this sheot, as necessary)
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Enter the infermation reguested for the following:
s Each promotics of the issucr, ilfthe issucr has been organized within the past five yoars;

1

+  Esachbeneficial owner having the powet 1o voic ot dispose, ot difec thevote or disposition of, 10% ormore of aclassofeqully scouritics of the issuer.
s  [Each executive officer and director of corporate issuces and of corporate genesal and mansging partners af portnership issucrs, and
*  Each generd and managing panner of pantnerskip issvcrs.

Cheek Boxies) that Apply: [} Promotcr [ Beneficiol OQuwner ] Excautive Officr [X] Director [} Geneal andlor
Mannging Panner

Full Name {Last name firsy, if individmal)
Mishler, Jeanie
Business or Residence Addiess  {Nwumber and Street, City, Stale, Zip Code)

85 Entarprise, Sulte 400, Aliso Vie]jo, CA 95616

Check Box(es) that Apply:  [] Promoter  [] Hencficial Owner [ Executive Officar K] Dirsctor [J Geneml andlor
Mannging Portner

Full Name (Lasi narse firs, if individua!)

Skelly, Andrea C.

Busincss or Residence Address  {Number and Strect, City, State, Zip Code)
85 Enterprise, Suite 400, Aliso Viejo, CA 95616

Check Boxies) that Apply:  [[] Promoter [} Beneficisd Owna  [[] Excautive Officer Director  [] Genenl andlor
Mannging Partnes

Full Name (Last name first, if indlividual)

Mason, Thomas M.
Busincss or Residence Address  {Number and Street, Clity, Stote, Zip Code}

85 Enterprise, Suite 400, Aliso Viejo, CA 95616
Cheek Box(es) that apply:  [] Premoter Reneficial Owner  [[] Excostive OMear ] Direstor  [] Geneml ondlor

Mannging Patner
Full Name {Last name first, if individual)
Bannett, David
Business or Residence Address  {Numberand Sireet, City, Stale, Zip Code)
Unknown
Check Bax{es) that Apply:  [] Promoter  [[] Remeficisl Owna [ Executive Officer  [[] Director O Geneml andlor
Maraging Partne

Full Name (Last name firsl, il individual)

Bustness or Residenec Address  {Number and Strect, Clty, State, Zip Code)

Check Rox{esy that Apply:  [[] Promoter  [7] Heneficlol Owner [ Excontive Offica [] Director ] Geneml andlor
Managing Partner —

Full Name {Last name first, il individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

:

Check Bexies) that Apply:  [] Promoter [ Beneficlal Owna [[] Execastive Officr [] Dircctor  [] Genenl andlor
Managing Parincy

Full Name {Last nark first, il individual)

Busincss or Residence Address  (Number and Sireet, Clty, State, Zip Code)

{Uise blank shect, or copy and use addit lonal copics of this shext, as necessary)
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f.  tlas the issuer sold, ar does the Issuer intend Lo sell, to non-accredited investors in 1his offering? ... viiimivirnnne O X
Answer also ln Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment 1hat will be eccepled from any individual? - s__5,000
Yes No
3. Daes the offering permit joinl ownership of asingle Unit? e, .- U ¢ O

4. Eater the information requested for each person who lias been or will be paid o givcn, directly or indirectly, any
commission or similar remuneration for solicitation of prrchasers in connection with sales of securities in the effering.
Ifa person 1o be listed it an associnted person or agent of a broker or dealer registered with the SEC endfor with o state
oratates, [ist the name of the broker ordealer. Ifmore than five (5) persons to be lisled are sasociated persons of such
n hroker ar dealer, you may set fortl) the Information for that brokey or dealer only. NONE

Full Name (Last name first, T individual)

Business or Residence Address (Number and Street, Cily, Slate, Zip Code}

Nume of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All Sintes™ or check individual States) meramennnnem e rermaer [3 All States
[AZ] (AK] ol I Vi | H] O
o] 09 M) MN [MS]
™M) (] By ®EY [NC] [(0K]
5C 7N (Br]

Full Name (Last name first, if individual)

Business or Residenca Address (Number and Streel, Cily, Slate, Zip Code)

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Inlends ta Scolicll Purchasers
(Chieck “ All Stales™ or check individual States} ........ wiemee [} Al Stnles

ARl [aZ] el (ELd (i Ob]
(i} KS [MS]
NE] &) &Y o]  [GH] Gri [Eal
M Ooxa [Tl VAl [Wal KT [ER]

Full Name (Last name first, if iIndividual)

Business or Residence Address (Nomber and Street, City, State, Zip Cede)

Name of Associated Bruker or Dealer

States in Which Persun Listed as Solicital or Intends to Solicit Purchasers
(Check “All States™ or check individual States) Ferim s aae s sttt [ All Swles
B [EL] {m]
o3 [ON] {K5] (8] F] [N [E] .
X1} [NE) {vi] (NI EM) ED] [ @B [OrRl [BA]
® =] a F &0 =

(Usc blank shect, ar copy and use additional copiey of s shesl, as necessary.}
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|
|
: I. Enter theagpregate offering price of sccuritics included in this effering and the tatal amount already
‘ sold. Enter “0™if the enswer is“none” or “zero.” 1 the transsction isan exchange offering, check
s hox []and Indicate In the calumns below the amounts ofthe securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Sceurity Offering Price Sold
DB ettt st s b mas s o ) 1t
Equity b s e s s e 2,000,000 5 0
{ Common  [7] Prefemed
' Canvertible Securities (including wamants) ... ... - R Y a s 0
Partnership Inlerests ....... - v o $ 0 5 0
L Oihier (Specify ) T . ————d 0 $ 0
’ Total .§__2000000 5____0
Answer alge in Appendix, Column 3, if filing nnder ULOE.
2. Enler the number of sccrediled and non-nccredited investors who have purchased securitics in this
| offering and the apgregate dellaramounts of their purchases. For offerings under Rule 504, indicate
o the number of persons who have purchasad securities and the agpregate dellar amount of their
] purchases on the tola) lines, Enter “0" if anawer is “none™ or “2er0.”
: Aggregate
i Number Dallar Ameuni
i Invesiors of Purchases
; Accredited Investors ..., b esm At e s ma s sae e 0 3 Y
: Nan-zccredited Investors ¢ 5 0
] Total {for filings under Rute 304 0¥ covvrmeoseimeeniomsrnssemsarens 5
Angwer aiso in Appendix, Coluan 4, I filing under ULOE,
: 3. Ifthis filing Is foran offering under Rule 504 or 505, enter the information requesied forall securities
{ sold by the Issuer, to date, in offerings of the types indlcated, in the twelve {12) months prior to the
f first sale of securities in this offering. Classily securlfies by type lisied in Pant C — Question 1.
l Type af Duller Amoum
i Type of Offering Security Sold
i RUIE 505 ..o cvoiien tee e iaesas e e e cesies i s et a1 cbae s s
REBUIBLION A ooioreiiii it e s n i ses s s s e e et raa e resmm e TS s s seaets $
TRl e s iein e sre e et s st mara e ran e s sareeir A A iRt et s
4 a  Fumiish o statement of all expenses in connection with the issuance and distribution of the
| securitics in Whis offering. Exclude amounts relaling solely to organizalion expenscs of the insurer.
' The infonmation may be glven as subject 1o fulure contingencies. 1fthe mnaunt of an expenditure is
not known, fitrnish an estimate and check the box Lo the lef af the estimale. —
Transfer Agent's Fees . TR R SR S R SRS RS2 T rebS e 48 R sen s X S 0
Printing and ENGrivINg COSLE e omriromsmessssmensssomentsrasseierasesssamrss resmasasims bebssms res sem ressssmmnss ses mtsrsesmeres sasms ® s ¢
. Legal Fees...iwan s 10,000
, Accounding Fees . reyaes e b s e o st b e K s Y]
Enpineering Fees ...... ermares et s e et ot At o bt A At et e s 0
Sales Commlissions (specily finders® fees separalely) . v ovcerrermreensrans » M s 9
Other Expenses (dentife} _  emmem e amesssrmerssnrassnimenns ® s o
Total ..o, - i sies o sttt X §s__ 10000 .
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b.  Enter the difference between the aggregaie offering price given inrespoase to Pant € — Question ]
and talal expenses furnished in response to Part C = Question 4.a. This difference is the “adjusted pross
proceeds to the issuer.” oo s__1,390,000

5. Indicale below the amount of the ndjuslal gross procead to the issuer used or propesed to be used for
each of the purpuses shawn. If the amount for any purpose is not known, fumish an estimate and
check thebox to thelefl of the estimate, The total of the payments listed must equal the adjusied grosa
proceeds to the issuer set forth In response to Part C — Question 4.b abave.

Poyments 10
Officers,

Direclors, & Payments to

Affilintes Others
Salaries and fees - ceermesrrenms . §__ 66300 S 0
Purchase of real estate . SN s 0 X 0
Purchase, rental or leesing and installation of machinery
and equipment — e rea st see s e A et £ e ML bR R00 S XIS o XS 0
Construction or leasing of plant buitdings and BellEES et -[%s g xs 0
Acquisition of allier businesses (including the value of securities involved in this
offering that may be used In exchange for the assels or securities of another
issuer pursuant fo 4 merger) e S 0 iR 0
Repayment of indebledness ... I e [RS8 o ¥ $__974,598
Waorking capilal reerrm e mtst st eSS SRS e e e b b XS 0 RS 489,302
Oiher (specify): Markeling s 0 X]S__57.400
Content, Subscription Program, Web Costs, and Contributions to Breast Cancer Research all
related to Web site. e DS 0 X} 5__402,400
Column Folls .o.rreaerennenn — . — ) 0 X1 $__1,980,000
Total Payments Listed {calumn tolals added) ............. ” {335_ 1,990,000

Theissucrhas duly coused thisnotice to be signed by the undersigned duly authorized person. $£thia notice s filked under Rule 505, the following
signature constitules an undertzking by the issuer {o furnish to the U.5. Securities and Exchange Commission, upan written request of its stall,
the information {urnished by the issuer o any nan-gecredited investor pursuant to parageaph (b)(2) of Rule 502,

{ssuer (Print ar Type) Signature Date
WomansWallStreet, Inc. /%Lg L/ - I’PLMJ_ QOctober 9, 2006
Name of Signer (Print or Type) Tille'of Signer {Print or Type}
Brian McMahon CEQ and Prasident

ATTENTION

Intentional misstiatements or omissions of fact constilute federai criminal violations. (See 18 U.S.C. 1001.)
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1. s any pasty deseribed In 17 CFR 230.262 presently subject ia any of the disqualification Yes Na
provisions of such rule? R o e . e [):1] O

Sce Appendix, Colemn 5, for staie response.

2. Theundensigned issuer haeby undertakes Lo furn ish 10 any siate administrator ol any stale in which this notice is filed anotlee on Form
D (17 CFR 239.300) a! such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state adminisimators, upon written request, informatlon farnished by the
igsuer to offerdes.

4. The undersigned issuer represents thal the issuer is familiar with the conditions that musi be satisfied to be entitied 10 the Uniform
limited Offering Exemption {ULOE) of the slate in which this notice is filed and understands thet the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuerhnsread this notification and knaws die contents 1o belrueand kias duly caused this notice to besigned on {ts behalfby the undersipned
duty autherized person. :

1ssuer (Print or Type) Sipnature Date

WomansWallStreet, Inc. B{M‘ 15/ ,1’(.;_ M October 9, 2006

Neme {(Print or Typc) Title (Print or Type)

Brian McMahon {GEO and Presldent

Instructian; - -

Print the name and Gitle of the signing representative under his signature for the sinle portion of this form. One copy of every patice an Form
D nmst be mamnlly signed, Any coples not manually signed must be phatocapies of the manually signed copy or bear typed or prinlod
signalures,
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[ 2 3 4 5
Disqualification
Type of security under State LILOE
Intend to sell and aggregnte ‘ (if yes, nttach
to non-aeccredited offering price Type of investor and expionation of
investors in State offered in state amount purchased in State waiver pranted)
Pan B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Par E-ltem 1)
; c Number of Number of
! ;':::: n Accredited Non-Accredited
State Yes No Investars Amount Investors Amouat Yes No
AL
: AK X $2,000,000 o 50 0 50 X
i : :
! Az X $2,000,000 0 s 0 50 X
|
i AR X $2,000,000 g 50 0 $0 X
CA X $2,000,000 a 50 0 50 X
: co '
cr X $2,000,000 0 30 0 $0 X
DE X $2,000,000 0 30 0 50 X
be X $2,000,000 0 50 o $0 X
( FL X $2,000,000 0 $0 0 $0 X
i
GA X $2,000,000 0 $0 0 $0 X
i HI X $2,000,000 0 $0 0 $0 X
! 1b X $2,000,000 0 $0 0 $0 X
; L X $2,000,000 0 $0 ) $0 X
1
! M X $2,000,000 0 50 0 50 X
1A X $2,000,000 0 $o 0 $0 X
{
i KS X $2,000,000 0 $0 0 $0 X
‘ Ky X $2,000,000 0 50 o 50 X |
| LA X $2,000,000 - 0 $0 0 s0 X
: ME X $2,000,000 0 $0 ) $0 X
MD X $2,000,000 0 50 0 e | X
: MA X $2,000,000 0 $0 0 $0 X
MI
: X $2,000,000 0 30 0 $0. X
| ; _ -
= MN X $2,000,000 0 50 0 ) X
MS
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I 3 4 5
Disqualification
Type of security under State ULOE
Intend to scli and agpregnte {if yes, attach
to non-accredited offering price Type of mvestor and explanation of
investors in State offered in state amount purchased in State wiaiver granted)
(PantB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (PartE-lem 1)
Number of Number of
Common Accredited Nan-Accredited
State Yes No Stock Tnvestars Amount Investors Amount Yes Neo
MO X $2,000,000 0 $0 0 $0 X
MT X $2,000,000 0 $0 o %0 X
NE X $2,000,000 0 $0 0 0 X
NV X $2,000,000 %0 0 50 X
NH X $2,000,000 0 $0 o 0 X
N X $2,000,000 0 30 0 ) X
NM X $2,000,000 0 $0 0 50 X
NY X $2,000,000 0 30 0 $0 X
NC X $2,000,000 $0 0 50 X
ND X $2,000,000 0 $0 0 s0 X
OH X $2,000,000 0 $0 0 0 X
CK X $2,000,000 o $0 0 30 b
OR X $2,000,000 o %0 0 50 X
PA X $2,000,000 0 $0 0 50 X
RI b $2,000,000 0 $0 30 X
sC X $2,000,000 0 $0 0 0 X
sD X $2,000,000 0 $0 0 50 X
™ X $2,000,000 0 $0 0 50 X —
LR X $2,000,000 0 $0 0 0 X
ut X $2,000,000 0 50 0 0 X
VT X $2,000,000 0 $0 0 $0 X
VA X $2,000,000 0 30 0 $0 X
WA X $2,000,000 0 $0 0 so X
wv X $2,000,000 0 $0 0 s0 1 ox
Wi
X $2,000,000 0 $0 0 $0 X
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 scll and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchnsed in State waiver granted)
(Pant B-Item 1) (Part C-Ttem 1) {Part C-Ttem 2) {Part E-Item 1)
Number of Number of
Common Accredited Non-Aceredited
State| Yes No Stock Investors Amount Investors Amount Yes No
id X $2,000,000 0 $0 0 50 X
PR X $2,000,900 0 50 0 $0 X
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